Introduction
Schwannoma is a benign tumor from Schwann cells of the neural sheath 1 . Although the occurrence of schwannomas in the head and neck area is relatively high, an intra osseous schwannoma is rare, presenting in less than 1% of benign primary bone tumors 2, 3 . We herein report a rare case of an intra osseous schwannoma of the left infra temporal region involving oral cavity.
II. Case Report
A 33-year-old male patient with pain and swelling in the left maxillary region (Fig 1) was referred to the OPD department. His dental history indicated that he had a similar complaint 2 months ago with the presence of a swelling and a lesion which he got excised at that time . Patient has subsequently observed a recurrence of lesion with gradual increase in the size of lesion to the present size and pain since 1 month.
A clinical examination revealed extra oral swelling extending from corner of the mouth to anterior border of the ramus of the mandible anterioposteriorly; and superioinferiorly from inferior orbital rim to lower border of the mandible (Fig. 1 ). Intra orally a growth extending from left first molar to retromolar area of size approximately 3 cm by 2 cm was seen (Fig. 2) . A neurosensory examination was normal. Panoramic radiography revealed nothing abnormal. There were no apparent signs of resorption or displacement of the roots of the left maxillary arch (Fig. 3) . MRI images confirmed a well-defined osteolytic lesion of the left infra temporal region involving oral cavity ( Fig. 4 and 5) . We suggested that the cause of the pain and swelling was recurrence of schwannoma. Immunohistochemical staining for S-100 proteins showed diffusely positive findings .The diagnosis was an intraosseous schwannoma arising from the left infra temporal region extending into the oral cavity .
Histopathological report suggested that it shows a benign spindle cell tumour composed predominantly Antoni type A areas , which are cellular and are composed of spindle cells arranged in a palisading fasion and at places , in an organoid arrangement ,tumour showed low mitotic activity. (Fig 5 and 6) The final diagnosis was given as LEFT MECKEL'S CAVE SCHWANNOMA. 
III. Discussion
Schwannoma (neurinoma, neurilemmoma) is a benign tumor arising from the peripheral neural sheath. Although the head and neck region is one of the most common sites for benign nerve-sheath tumors, intraoral lesions are unusual, particularly in the intraosseous region of the jaw. There is a female predilection, with a 1.5:1 female-to-male ratio 2 . The average age is 34 years, with a peak prevalence in the second and third decades of life 4 Clinically, schwannoma is a slow-growing tumor that may be present for years before becoming symptomatic 5 . Swelling is the most common symptom, but pain or paresthesia may also be present in approximately 50% of such cases 6 . The usual radiographic appearance is of a well-defined unilocular nonspecific radiolucent lesion, with root divergence (expansive growth) and root resorption only in teeth contacting the lesion 7 . The possibility of an intraosseous schwannoma was not considered at first because of the extreme rarity of this location. Differential diagnosis of fibroma, fibrolipoma, neurofibroma, schwannoma, fibromyxoma or leiomyoma was considered 8 . The histopathological examination provided a definitive diagnosis for this case.
Histologically, there are two types of tissue arrangement: Antoni-A and B. Alternation between Antoni-A and B regions is common. Antoni-A type is composed of aligned fusiform cells, forming a typical palisade. Between the fibrils there are small eosinophilic masses called Verocay bodies 9 . Antoni-B type is composed of a smaller number of cells and the spindle cells are randomly arranged within a loose myxomatousstroma . In the present case, Antoni-A type was the predominant microscopic pattern. However, no typical Verocay bodies were identified .
A surgical excision is the treatment of choice and every effort should be made to preserve the integrity of the facial structures 10 . In this case, however, the tumor presented with an appearance making preservation or even an complete excision became impossible. However, a complete excision has a good prognosis due to the low recurrence rate and the rarity of malignant transformation
